Introduction
Medellin, the second largest city in Colombia and situated in the northwest of the country, has a population of 2.3 million, of which 22% are youth (Departamento Nacional de Estadística. Estimación y proyección de población nacional, departamental y municipal por sexo, grupos quinquenales de edad y edades simples de 0 a 26 años 1985-2020. http://www.dane.gov.co/in dex.php?option=com_content&view=article&id =75&Itemid=72, accessed on 20/Feb/2012). Half of these youth come from lower socioeconomic classes 1 . Although in the period between 2002 and 2009, poverty and deprivation indicators in Medellin and the metropolitan area decreased (from 62% to 49%), they still remain overwhelmingly high in comparison with the national level 2 and with other countries 3, 4 . Despite this period being characterized by an important economic increase within the city, inequality, measured by the Gini coefficient, stayed approximately the same, shifting from 0.59 in 2002 to 0.58 in 2009 2 . Medellin is one of the most unequal cities in Colombia.
Aggressors, as well as victims of interpersonal violence, including homicide, have mainly been young men 5, 6 . This causes more deaths than from other diseases, such as cardiovascular, infectious, and neoplasic ones 7 .
Since the 1980s, homicide has been one of the main causes of general mortality in the city. In 1976, the proportion of general deaths that were homicides was 3.5%, in 1985 it rose to 17%, and in 1991, it reached a peak of 41%. From 1992, homicides started to decrease and in 1995, the figure was 30%; between 1995 and 2002, the proportion of deaths due to homicide remained stable (a lost period), and in 2002, it was 28% 8 . From 2002, the proportion of homicides started to decrease significantly, only to increase again from 2008 to 2010 9, 10, 11 .
As a response to this situation, during the last 30 years, the Colombian state, and particularly the city of Medellin, has designed different policies to deal with problems of violence. In the last three decades, Medellin has passed through four stages of these policies to control violence: a) The period leading up to 1992: the violence was mainly dealt with as a public order problem -therefore the policies created to reduce it were centered on activities of repression and punishment of aggressors and delinquents 12 . This attitude was strengthened by the evident growth and link of violent groups to narco-trafficking, a fact which became more visible from the 1980s onwards 8 .
b) The period 1992-1999: beyond violence being solely a public order problem (often linked to narco-trafficking), it was perceived as being a problem that mainly affected youth and which had its origins in social and economic factors; different actions were embarked upon to re-socialize young aggressors, offering them job opportunities (albeit generally unstable and short-term), linking them to educational institutions, and encouraging participation in cultural activities and community development 13 . The principal demonstration of this was the action plan of Mayor of this period 14 and the creation of the Presidential Office of Antioquia (Consejería Presidencial para Antioquia), which strengthened reconciliation activities for youths in aggressor gangs, hoping for social reintegration 15 . Various non-governmental organizations (NGOs) and the Archdiocesan Catholic Church of Medellin (Iglesia Arquidocesana de Medellin) supported this policy and promoted similar programs 16 . The violence continued to be associated with the narco-trafficking business and the action of the government also continued to be of crime repression 12 .
c) The period 1999-2007: Proantioquia (J. M. Aristizabal) and the Corona Foundation (Fundación Corona) (G. Gutierrez) promoted the program Among Everyone (entreTodos), with whose support international experts presented the etiological perspective of the violence in Medellin and proposed that violence is preventable, particularly early-on 17 . The mayor's office of this period started formulating a far-reaching municipal program of prevention and violence regulation that was financed by the first loan that the municipality received in all its history from a multilateral bank, the Inter-American Development Bank. One of the components was the Medellin Early Prevention of Aggression Program (MEPAP), oriented towards the prevention of aggression and criminality in pre-schools and schools 18, 19, 20 , and though it has been successful 21 , it has not been continued by subsequent municipal administrations. Currently, there were young aggressor re-socialization programs 22, 23 and started re-socialization programs for members of illegal armed groups (guerillas and paramilitaries). d) The period from 2007: in 2007, Metropolitan Agreement 33 was unanimously approved, which concerns the promotion of coexistence and the prevention of violence and related behaviors; this agreement covers Medellin and other municipalities of the metropolitan area (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) . This agreement includes as a public policy for the first time, a regulation that obligates the implementation of a program to promote resilience in dealing with socially unacceptable behaviors as well as aggression (2007) 4, 24 . Unfortunately this policy, although binding and obligatory, has not been implemented in a strong way for the municipalities of the Medellin metropolitan area.
However, the public policies of Medellin have included elements that are part of the spirit of the metropolitan agreement, for example widening coverage of education, which can be seen in the development plan of 2008-2011 that proposes the maintenance and consolidation of a climate of good citizenship 25 . Up until recently, a policy and a program that promote resilient behavior and play a priority role in municipal policy have yet to be formulated and implemented. In reality, an important part of the municipality of Medellin's budget is dedicated to the re-socialization of young aggressors. Regardless of these efforts focused on the regulation and control of violence, the feeling of insecurity, and the rates of different forms of violence have increased in the city in the last four years 26 .
To tackle the phenomenon of violence, the concepts of resilience and health promotion have been proposed in the last few decades by authors such as Bronffrenbrener 27 , Benson 28 , and Balsano et al. 29 . The concept that Ungar puts forward is that resilience is dynamic -it is a process and not a state. It is a process molded by culture, where the following factors intervene: making a decision about personal development; what the young person makes of the goods, services, and formal and informal opportunities that are in their reach; and the availability of these 30 .
There are youth that have been exposed to risk factors and adverse situations in society, like social exclusion, socioeconomic deprivation, exclusion based on gender, age, ethnic group, social or economic status; or who have lived through stressful familial or environmental situations; but these youth overcome these challenges without exhibiting risky or socially-unacceptable behaviors. We consider these youth to be "resilient". They achieve not only their own personal development, but also sometimes give support to others or promote development in their community 30, 31 .
This article attempts to describe the extent of resilience in relation to severe aggression in youth in Medellin.
Methodology
For this analysis, was used the database from a population survey of Medellin and its metropolitan area carried out in 2007 was utilized 5 . It was a cross-sectional study to determine the prevalence of different forms of violence and risky behaviors, as well as factors associated with violence, coexistence, and other risky behaviors.
The target population of the survey was people from 12 to 60 years of age from the urban zone. In Medellin, 2,095 people were surveyed; in each of the nine remaining municipalities, approximately 300 people were surveyed each with a total of 2,559 surveys done in these areas. The response rate was 93%. An optimal allocation was made based on results in a similar study from 2004.
For this analysis we used the youth population sample (n = 1,780), of 12 to 26 years of age, in accordance with the Colombian legal definition of youth 32 .
Probabilistic, multi-stage sampling was employed, using stratification variation according to the complexity of the municipality 5 .
The same instrument from the PREVIVA program's (Life Risk Behaviors Prevention Program: an institucionalized program of the National School of Public Health, University of Antioquia, for research on prevention of risky behaviors for health) 2004 survey was used 4, 33 .
Quality control in the field was carried out, and 10% systematic random sample was taken to verify by telephone survey performance. Besides this, quality control was done for 10% of digitalized surveys. To see more details about the methodology of this study, other publications can be consulted 5, 34 .
Criteria of inclusion and exclusion
For the purpose of this analysis, the following factors of inclusion and exclusion were taken into account for resilient youth, young aggressors, and adolescents with other risky behaviors and risk and aggression factors: (1) a resilient youth is someone who has been exposed to risk or stress factors without becoming a severe aggressor or having presented any of the other risky behaviors considered in this analysis; (2) a severe aggressor is someone who has presented one of the aggressive behaviors, independent of whether or not they have had risk factors or shown other risky behaviors; (3) there are adolescents with other risky behaviors, but who have not been aggressors, independent of whether or not they have been exposed to stressors.
The risk factors and stressors that have been taken into account are:
• If they have suffered from an illness or serious accident in the last year;
• If a member of the family that is responsible 
Analysis
Percentage distribution, prevalence ratio out of 100, and its 95% confidence interval (95%CI) were calculated and the number of people with each characteristic was estimated for the metropolitan area of Medellin.
Given that the definition of a resilient youth assumes that they were youth exposed to risk factors but that they did not develop severe aggressive conduct, it was necessary to find a technique that allowed us to determine how many risk factors to take into consideration when classifying a resilient youth. For this, a ROC curve was calculated that permitted the inclusion of the number of risk factors and stressors that would better predict whether the youth would be a severe aggressor or be resilient.
Results
The largest number of youth in each of the three groups considered have three or more stressors; there were no youth with nine or more stressors in any of the three groups (Table 1) . When calculating the ROC curve, the findings predicted that with three risk factors, there is a sensitivity of 85% being aggressors.
For the purpose of this study, a resilient youth is one that has experienced three or more risk factors but has not presented any of the severe aggressive behaviors or any of the other risky behaviors at the time of the study. Table 2 presents demographic characteristics of youth in Medellin and its metropolitan area. The first thing that strikes one's attention is that the aggressors are approximately 10% of the youth population, or about 100,000 in the metropolitan area of Medellin, while the resilient youth are about one quarter (n = 200,756); in other words, there are two resilient youth for every severe aggressor. The rest, who are neither resilient nor aggressor, but that exhibit sexually risky behavior or the use of psycho-active drugs increase to be almost two thirds of youth, or about 578,000. Five youths could not be classified in any of the three groups of the study and so were excluded from the analysis. The ratio of resilient youth is similar according to gender, but that of the aggressors is two times more among males than among females. Although there is a tendency to be more resilient in higher socio-economic classes, the observed differences are not of statistical significance.
Discussion
In Colombia, not many studies have been done on resilience. It is important to highlight the study by Klevens & Roca 356 who studied perceptions of violence and aggression of different groups of youth in convenience samples. The ones considered to be resilient were those that did not commit crimes, did not rob, did not run away from home or drop out of school, but that were exposed to risk factors. Forty-four percent were exposed to one stressor, 38% to two stressors, and 18% to three or more risk factors (abandonment or separation of parents, intra-family violence, socio-economic difficulties).
Duque et al. 36 published a study comparing severe aggressors, paramilitaries, aggressors who fight, resilient youth, as well as a control group; the study found that resilient youth had a high ratio of two-parent households, and had a high ratio of having a mother that watched them and with whom they could have good and close communication.
Regardless of the fact that there is a higher number of resilient youth in relation to aggressors, youth programs are still oriented towards mainly controling cases of non socially acceptable risky behaviors (drug use, adolescent pregnancy, aggression, criminality), as well as penalizing offenders and creating incentives for their re-socialization. Actions have mainly focused on coercive regulation of youth or endeavoring to disband gangs and stop their delinquent activities.
To sum up, municipality and society have spent thirty years focused on tertiary prevention, basically working on the effects and manifestations of violence, and not on preventing its occurrence. Forty years ago, Leavell & Clark 37 proposed three stages for the understanding of prevention of illness: a continuum that is initiated with primary prevention, or in other words, that prevents a pathology starting; continuing with secondary prevention that prevents the development of the illness after effective contact between agent and host, or when the nosologic continuum has been initiated; and finally culminates with tertiary prevention which focused on preventing complications, disability, and the death of a patient that presents specific symptoms of a pathology.
The concept of health promotion proposed in the Ottawa Charter of 1986 is very broad, it sets out to "provide the means necessary for people to improve their health and exercise more control over it" 38 . In other words, health is presented as a positive concept that is supported by social resources, as well as by the physical and psychological capacities of people.
Health promotion has among other purposes, to initiate processes of social change, seeking the improvement of life conditions for people towards healthier living, like peace, housing, education, income, social justice, and equality. This focus requires therapeutic and preventative paradigms to change into a socio-ecological paradigm, where it deals with injustices, social justice, and social norms. It would move from an individual focus to a collective one 38 .
The notion of resilience and the fact that in Medellin and its metropolitan area the amount of resilient youth to that of aggressor youth is double, invites a re-evaluation of the very base of a policy promoting coexistence and prevention of violence, where youth are not viewed as being merely a problem that needs to be solved, but rather the source of a solution to the problems of this sick society.
Regardless of these conceptual developments, the city's public policy continues to be mainly focused on tertiary prevention, which attacks only the expressions and consequences of violence, without focusing on its prevention and promoting coexistence. We believe that a paradigm change is necessary: health promotion, coexistence, and work with resilient youth populations should be the center and focus of attention, albeit not being the only public policy.
Encouraging resilience and health promotion in adolescents and youth, and hopefully from early childhood, is to give them an important qualitative start in the orientation of the city. It is meaningful to change the focus of efforts from offsetting a dangerous situation for society (violence and criminality) and to prevent its occurrence, to promote change toward a positive society, based in the important number of resilient youth there are in the city. Support programs for resilient youth have been proposed to be of a community naturestimulating communities to promote their potential; Benson 28 recommends 40 elements that should be taken into consideration when forming this type of community.
Implementing such community programs is much more complex, consumes more time, and is more difficult than focusing attention on youth with more probability of being resilient. For this, we suggest working with groups of adolescents and youth among whom there is a good number that have a higher probability of being resilient; this can be detected by using a screening process. We have validated a screening test in Medellin for resilient youth, the CYRM Colombia 39 that could be used for this purpose. The Center for Health Communication at Harvard University has identified 10 tasks that could strengthen resilience among youth and five basic elements for family up-bringing with this same purpose 40 .
The 10 tasks proposed to strengthen resilience in youth are: (1) make adjustments to their own bodies and sexually mature feelings; (2) develop and apply abstract thought; (3) develop and apply a complex level of perspective; (4) develop and apply new skills in decision-making, resolution of problems, and conflict resolution; (5) identify moral standards, values, and significant beliefs; (6) understand and express complex emotional experiences; (7) construct friendships that are mutually close and supportive; (8) establish crucial identity aspects, (9) fulfill the appropriate demands of roles and responsibilities with growing maturity; and (10) re-negotiate relations with adults in reference to fatherhood and motherhood roles 40 .
The five basic elements that promote resilience in the up-bringing of youth in families are: (1) affection and communication; (2) supervision of behavior and well-being of the child; (3) offering guidance and setting limits; (4) establishing models and giving advice; and (5) providing and finding resources for personal growth, including other adults 40 .
What can a poor country like Colombia and a highly unequal society like Medellin offer resilient adolescents and youth?
First, the leaders of society (public, private and community) need to be convinced that a society that builds its future on resilience promotion is stronger and more vigorous economically, and socially more developed than one that perpetuates a model that privileges offsetting expressions and the effects of violence. It is probable that this change will not be easy because it implies the growth of a new point of view of people and society.
Second, actions that have confirmed efficacy, that improve education practices, upbringing in the family and prevent child abuse in the family, as well as actions that promote informal vigilance by the members of the community within the neighborhood and promote its social cohesion are all necessary. These elements have been identified as the main protective factors of violence in Medellin and its metropolitan area 4, 41 .
As a third element, it is necessary to consider the promotion of equity in opportunities, given that an important background element in the generation of violence in the city is social inequality 4, 41 .
Besides working with resilient populations, the city's public policy should continue with strengthening programs and projects for aggressor populations and those that have been "rehabilitated" into society, but taking into consideration that the rate of relapse is close to 15% 42 , which highlights the fact that these programs cannot be considered the only focus in overcoming violence; instead it should also strengthen prevention of risky behavior in early childhood (0 to 5 years old), pre-school and school ages (5 to 11 years old), as well as continue with an efficient crime repression policy.
To evaluate the efficacy attributable to these programs, to document successful experiences, and to recognize lessons that increase the knowledge base about this phenomenon in the city are tasks, above all else, for academics, that should focus on improving their knowledge of the reality and the formulation of responses to these problems.
